
 

 

THE COMMONWEALTH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 
Department of Agricultural Resources 
251 Causeway Street, Suite 500, Boston, MA 02114 
617-626-1700   fax 617-626-1850   www.Mass.gov/AGR 

For MDAR Use Only 
Account ID: ______________   
Premises ID: ______________   
Date Received: ____________  
By: ______________________  

 

Form Revised: 05/10/2006 v1.02 

Business/Farm Information 

Business/Farm Name ________________________________________________________________
 If no Business name or Farm name use individual’s full name. 

Mailing Address ________________________________________________________________
 Street Address or P.O. Box 

 ___________________________  ____  _______-______  ________________  
 City                                                                             State       Zip Code                              County 

 (_____)________-___________      (______)_________-____________ 
 Phone                                                                              Fax 

Primary Contact  
___________________________  ____  _______________________________ 
First Name                                                                   M.I.        Last Name 

(_____)_______-__________     (_____)________-___________    _______________________________ 
Work Phone                                                           Cell/Home Phone                                                        Email  
Secondary Contact  
___________________________  ____  _______________________________ 
First Name                                                                   M.I.        Last Name 

(_____)_______-__________     (_____)________-___________    _______________________________ 
Work Phone                                                           Cell/Home Phone                                                        Email  

Business Type (check one) 
 Individual  Partnership  Incorporated  Non-Profit Organization  LLC  LLP  

Premises Information 

Location where livestock are kept (If multiple locations are used, attach an additional form for each location) 

Name/Description ________________________________________________________________

Premises Address ________________________________________________________________
 Street Address (Physical Address only, Do not use  P.O. Box) 

 Same as business ___________________________  ____  _______-______  ________________  
 City                                                                             State       Zip Code                              County 

Operation Type (check all that apply) 
 Producer Unit/Farm  Exhibition, Zoo  Market/Collection Point  Port of Entry 
 Tagging Site  Veterinary Clinic  Non-Producer Participant  Quarantine Facility 
 Slaughter Plant  Rendering  Laboratory/Research  Rescue/Shelter 
 Semen Collection/Embryo Transfer   

Species Kept at Farm/Facility 
Bison:              ________ Deer/Elk:         ________ Sheep:              ________ Cats             __________ 
Bovine Beef:   ________ Equine:            ________ Swine:              ________ Dogs            __________ 
Bovine Dairy: ________ Gamebirds:    ________ Turkeys:           ________ Other (list) ___________ 
Camelids:       ________ Goats:              ________ Waterfowl:       ________ ____________________ 
Chickens:       ________ Rabbits:           ________ Swine:              ________ ____________________  

 
By: (Print) _______________________________ Signature __________________________________ Date ______/______/_______ 
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Instructions For Completing Premises Registration Form 
Business/Farm Information 

Business/Farm/Individual Name:   

Supply the full name of the business or farm.  If there is no business or farm name, supply the full name of the 
owner or lessee of the farm or operation located at the premises.  
 
Mailing Address:   

Supply the complete address where correspondence concerning the business, farm or operation will be received.  
Supply the telephone number and facsimile number where the business, farm or operation receives telephone calls 
and facsimile transmissions concerning the business, farm or operation located on the premises. 
 
Primary Contact 

Supply the name, telephone number and email address of the person having the authority to release and discuss 
information regarding the business, farm or operation.  
 
Secondary Contact 

Supply the name, telephone number and email address of the person having the authority to release and discuss 
information regarding the business farm or operation in the absence of the primary contact person.   
 
Business Type 

Check one category that describes structure the business, farm or operation. 
Premises Information 

Location where livestock are kept 

If premises consist of more than one location (address where animals are kept), attach an additional form for each 
location.  On additional forms, supply the Business/Farm Name and all information under the heading Premises 
Information.  The Mailing Address, Primary Contact, Secondary Contact and Business Type do not need to be 
supplied on additional forms unless the information differs from the information supplied on the original form. 
 
Name/Description: 

Describe area where on the premises that animals are kept (i.e., “poultry area”, “pasture at rear of property”…). 
 
Operation Type 

Check all descriptions that apply to the facility or operation located at the listed premises. 
 

• Production Unit - Farm Ranch, Flock, Feedlot, Hunting lease, etc. 
• Clinic - Location where animals are treated for disease or injury. 
• Exhibition - Animal show or exhibition (i.e. fairs, national shows etc. 
• Laboratory – Location where animal is terminated and carcass is examined. 
• Market Collection Point – Livestock market/auction or collection point where animals are sold. 
• Non-producer Participant – Organization that records animal information and has no association with 

animals. 
• Port of Entry – Location where animals are allowed to enter into the U.S. 
• Quarantine Facility – Location where diseased animals are quarantined. 
• Rendering – Location where animals that died at the farm or in transit are processed. 
• Slaughter Plant – Location where animals are terminated for consumption. 
• Tagging Site – Location where animals are tagged with an official USDA approved ID device. 
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Premises Information (Continued) 

Livestock Kept at Farm/Facility 

Insert the average number of each species kept on the registered premises.  If the species kept on the premises is not 
listed on the form, insert the name and average number kept under “other”. 
 
Signature 

The party submitting the form prints their name in the space allotted, signs and dates the form. 
 
Submit form to: 

Department of Agricultural Resources,  
251 Causeway Street, Suite 500,  
Boston, MA 02114 
Attention:  NAIS Registration  

 

 


